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I ARIZONA STATE DEPARTMENT OF HEALTH o
1 (This return should preferably be made . DIVISION OF VITAL STATISTICS . . .
by the person who made the criginal) gQUPPLEMENTARY REPORT OF BIRTH County Reglstrar s No.¥.._._...__
. Te \: Place of BlrthGlObe ..................... County.......... G il& ............. | PP St.
! s (Rjﬁstraﬁon District)
- "SEX OF GHILD® | Twin } Number [ HEREBY CERTIFY that the child described
y Triplet and in order .
Pemale |orother? of birth herein has been named
® -y .
1l A Dolores. Villasrreal Ort
( ] u £ 27, 1929 | --Deolores Yiilarreal LI 88 e
: DATE OF BIRTH®.....o.0." (%:;%1) ........ J(Day] E7ve) {Give name in full) (Surname)
RELH FATHER Information taken from Supplement
: Francisco Apuirre Ortega of Twin sister, ‘and® fgt'ter from
¢ 1 RpULL* . MOTHER d
¢ | MAIDEN asister,
NAME ADOlOn ia v j— 11arrea 1 ---------- ................. f é}‘gnature of Physiclgn or Mic.l;wife)
) : *These jtems to be entet_‘gd by the local reglstrar before giving ont this form.
° 'l_ Blank supplemental reports of birth may be obtalned from the local registrar.
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